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ANATOXTE USED FOR _ANTIDIPHTHERIA INOCULATION,

M. L, Turich, Candidate of Med Sci

E Digest/

Apatoxin is substituted for toxin in the promotion of diphtherial imaunity
because it stimlates the producticn of antibodies in the blood and does not
have the toxic qualities of the toxin itself. Anmatoxin is preparesd by growing
the Aiphtheria bacillns in broth for 8 - 10 days and then inactivated (attema-
tion of the toxic properties) with a 0.8 percent sclution of formelin at about
40 degrees centigrade for 3 - L weeks. It har a clear, yellowigh colcr, like
the broth. The strength must not be less “han 20 AE (antigen units) per cubic
centimeter.

Thirty to sixty AE are required for the immuiration of one person. The
initial doses of one cubic centimeter or 20 AR produces & reaction im 20 - 30 daym,
then the first revaccimation in doubled quantity is administered. It is recom-
mended that the intervsl between the initisl inoculation and the first revacci-
pation should not he prolonged except whsre necessary. In exceptional casea the
interval may be prolonged up to 1% months. When e second revaccination is
required, 20 AE more are given after an interval of enother 3 - 6 months.
Teweindty Sa aeamwad for about L years, aftar which a booster of 20 AE {8 nesded.

Dogages for imemniring children bstwesn the ages of 6 months and 8 years
(in accordance vith Order No 38 of the Ministry of Public Health USSR Qated
1 October 1947) calls for 80 AE to de administered for those from 6 momths to
1 - 2 years; 20 AE more at i - 5 years (second revaccination), end an additional
20 AR at T - 8 years (third revaccimation).
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In localltfes with epidemics, the second revaccination should be given
earlisr thar ‘he fourta year, but not earlier than one ymar after the first
seriss of iroculations, When the AK power of one cibic centimeter is delow
the standard (that {8, whon thsre are less than 20 AE/l cc) adjuatments 1in
dosage met be made in order to achieve the desired strength, Additional
adjustments according to age mast be made when inoculstaing children over 2
yoarg for the first time.

Yuring the outbreak of epidsmics, children ranging from 6 months to ones
JYoar and confined in infant homes, consultation rooms; and pudblic mrseriea
must bs inoculated. Childrsn over 8 years (9 - 12 yesre} must also be Imminized
during epifismics,

When it 1s Jdesired to cbiain a less etrong reaction, particularly with
younger children, only 0.5 cublc centimsters f8 given in the first injectiocn,
then donbled after 20 days. Sometimes thers 1o & swelling (10 x 10 centi-
meters or larger) at the imjection sity, and the temperature rises toc 38 -
38.5 dogress centigrade cr more. With ‘sensitive children who suffer ghock,
1:1,000 ‘adrenaline in doses of 0,3 to cne endic contimeter can be given.

In the event that other conditions meke it inadvigable to administer
anatoxin injections, the individusl should be marked for future examinaticm,
This does not oxclude healthy children of infected families.

Records shonld be kept on 21l patients, including quarterly statistical
data on the mmber of patients for the initial inoculation and for revaccina-
tion,

In order to carry out the inoculation program adequately, the medical
unit should have on hand the following:

Dinhtheria anatoxin for the initial inocnlation -- 3.5 centimsters;
d1iphtheria anatoxin for oms revaccination -- 1.5 centimeters; 1 and 2 - cudbic
centimeters ayringse -- L4 - 5; one needle per syringe for every 30 inoculations;
cotton -~ 0,5 gram per cage; alochol -- 0.5 grams per case; ether -- 0.25 grams
per case; tinoture of ilodime -- 10 - 15 grams per 100 cases; mixture of alcohol
with ether =- 150 grams (if necessary) per 100 - 120 persons.

There should hlso be 2 1:1,000 solution of adrenalin (about 50 grams), aque
ammonia, velerlan drops, etc.

The atstoxin should not be over 2 yeers old. -Incidences of diphtheria in
persons incoulated eeven io nine times indicated e decresse over those who vwere
pot, and lessensd the effect of the disease in cthers.
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